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SURGICAL TREATMENT OF PULMO- 
NARY TUBERCULOSIS* 
KENNETH A. Morris, M.D., 

Jacksonville. 

From the Department of Thoracic Surgery, Duval 
County Hospital. Chest Team: Internist, Louie Limbaugh, 
M.D.; Roentgenologist, W. M. Shaw, M.D.; Surgery, J. 
Knox Simpson, M.D., and Kenneth A. Morris, M.D.) 

The surgical treatment of pulmonary tuber- 
culosis is based on the principles of rest and com- 


pression of the lungs; rest from the constant 


respiratory movements and the compression of 
tuberculous cavities. Slow to spread at first, this 
form of therapy has earned a permanent and 
well-deserved place in the treatment of pulmo- 
nary tuberculosis. It is true that for the past 
four or five years, in some medical centers, there 
has been too much enthusiasm for surgical or 
collapse therapy. That such waves of enthusiasm 
bring about too frequent and unwarranted appli- 
cations of a valuable method of treatment, the 
writer is aware. The purpose of this paper is to 
give a conservative discussion of the principal 
methods of mechanical or collapse therapy. 

It should be borne in mind that tuberculosis 
is primarily a constitutional disease with local 
manifestations. Dettweiler was the first to advo- 
cate rest in bed and in the great majority of 


The 


old formula of rest, fresh air and good food 


cases this constitutes sufficient treatment. 


still holds good. 

Many patients, however, who do not improve 
with conservative treatment may be greatly bene- 
It is 


not wise to wait too long before instituting treat- 


fted by some form of collapse therapy. 


ment in patients with active pulmonary tuber- 
culosis with or without cavities who do not show 
improvement or who show signs of retrogression 
under conservative treatment. Bronfin believes 
that the following axioms may be safety followed. 
“A patient between the ages of 15 and 50, not in 
the terminal stages of the disease and free from 
grave tuberculosis or non-tuberculosis complica- 
tions, who fails to improve in six months under 
a properly conducted rest regime should be con- 

*Read before the Sixty-first Annual Meeting of the 


Florida Medical Association, Jacksonville, April 30, May 
l and 2, 1934. 


sidered as a possible suitable subject for collapse 
therapy. Serious symptoms, such as recurring 
hemoptysis, or physical and roentgen evidence 
of beginning cavitation, justify resorting to col- 
lapse measures at an earlier date.” Artificial 
pneumothorax should always be tried before 
resorting to more radical procedures. The value 
of this method is well recognized and it alone 
may bring about economic recovery in about forty 
per cent of cases. 

The surgical treatment of tuberculosis in this 
city has practically been confined to the Duval 
County Hospital. Diseases of the chest present 
difficult problems. 
have been reviewed by a chest team composed of 


To avoid mistakes all cases 


the internist, roentgenologist and surgeon. There 
are three principal methods of collapse therapy : 
(1) artificial pneumothorax, (2) phrenic exer- 
chest team has 


isis, (3) thorocoplasty. Our 


considered artificial pneumothorax strictly a 
medical procedure. 
PiHRENIC I.XERISIS 

The simplest and safest surgical procedure is 
phrenic exerisis or evulsion of the phrenic nerve. 
The phrenic nerve springs chiefly from the fourth 
cervical, but usually receives branches from the 
third and fifth cervical and one from the sympa- 
thetic. Its roots unite about one to two inches 
above the clavicle and from this point the nerve 
passes downward and medialward on the anterior 
scalenus muscle. Under local anesthesia it can 
easily be exposed through a short incision along 
the external border of the sterno mastoid muscle. 
Simple cutting of the nerve was first proposed 
by Stuertz in 1911 but it was found that a section 
alone did not always completely paralyze the 
diaphragm. Sometimes fibers from the sixth and 
seventh cervical and the nerve to the subclavious 
muscle joins the main trunk below the site of 
simple phenicotomy. For this reason the opera- 
tion of phrenic exerisis or evulsion of the nerve 
by pulling up from 2 to 12 inches of the distal 
portion is necessary to obtain complete paralysis. 
Phrenic exerisis paralyzes the diaphragm and is 
equivalent to the introduction of about 300 to 
400 cc. of air in the pleural cavity and brings 


about a diminution of one-third to one-fourth 
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lung volume by allowing the diaphragm to rise 
one to three inches. 

The indications for phrenic exerisis are: 

(1) The first phrenicotomy by Stuertz was 
used as a curative measure for chronic, unilat- 
eral, lower lobe tuberculosis. 

(2) Cases in which pneumothorax is indicated 
but cannot be induced because of adhesions to 
the lung. 

(3) Asa test for the patient’s ability to stand 
thorocoplasty but chiefly to improve the patient's 
general condition and make him a safer operative 
risk. 

(4) To control profuse or recurring hemop- 
tysis when pneumothorax cannot be induced. 

Vv re- 


(5) As an adjunct to pneumothorax by 
ducing the residual cavity and lengthening the in- 
terval between fills. Phrenic exerisis also re- 
laxes adhesions which prevent effective collapse. 

(6) To control excessive cough and expec- 
toration in bilateral lesions with only limited 
cavitation in the better lung. It brings about 
“ase of expectoration and often considerable 
general improvement. 

T HOROCOPLASTY 

Extra-pleural thorocoplasty as standardized 
by Sauberbruch consists in the extra-pleural re- 
action of the posterior portion of the upper ten 
or eleven ribs. From two centimeters of the first 
rib to ten and eleven centimeters of the tenth 
and eleventh rib are removed. The pleural cavity 
is not opened. The posterior portion of the ribs 
is fixed and forms the greatest part of the trans- 
verse diameter of the chest. When this part is 
removed the movable anterior portion readily 
collapses and the greatest amount of compression 
is obtained. Rest of the lung and compression 
of its cavities are usually absolute and permanent. 
Ethylene is the anesthesia of choice and the 
operation is safer when performed in two or 
three stages. 

Generally speaking, thorocoplasty is indicated 
in the following conditions : 

(1) Unilateral fibro-ulcerative pulmonary tu- 
berculosis where the other lung is healthy or 
healed and where no improvement can be shown 
under sanitarium treatment or simple methods 
of collapse therapy. 

(2) Large unilateral cavities which do not 
respond to simple methods may be effectively 


collapsed by thorocoplasty. 
(3) Tuberculous empyema when there is no 
tendency of the lung to expand following fre- 


quent aspirations. It is a known fact that wit 
out surgical treatment the prognosis for the 
patients is grave. 

However, the problem is not so simple. TT! 
close cooperation of the internist, roentgenologi 
and surgeon is essential. The resistance of t! 
patient as evidenced by scar tissue is the most 


important consideration. Fibrosis with cavit 

tion where there is shrinking and fixation of th 
lung present the ideal condition for permanent 
collapse. Archibald used a rough working rul 
and does not operate if the trachea is in the mid 
line. Other factors such as persistent bacilli in 
the sputum, hemorrhage, flare ups, danger of 
spread to the other lung and chronic cases where 
there are signs of slipping should of course be 
considered. But one should ask the question: 
“What will become of the patient if no operation 
is attempted?” The internist who has a good 
perspective of the patient’s whole clinical course 
and knows the patient’s level of resistance can 
best answer this question. 
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DISCUSSION 
Dr. W. AL. Shaw, Jacksonville: 

Gentlemen, it has been quite a pleasure to work 
with this chest team, and the work that I am going 
to show you is Dr. Morris’ work, and not the 
x-ray department’s. 

(Films) 

These two films represent two taken from the 
examination of a patient over a period of five 
and one-half years with an extensive lesion in th« 
lower left chest. (Figs. 1 and 2.) Pneumothorax 
was attempted, but unsuccessful because of ad- 
hesions. Phrenic exerisis was done early in the 
case. The patient has shown a slow but ver\ 
satisfactory improvement. We examined her 
seven times during this period of five and one- 
half vears. We now consider her an arrested 
case; she has been discharged from the hospital! 
and is doing light work at home. She walked into 
the hospital about ten days ago for this film. 
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You see the lesion in this side. This film was 
made just after the operation on the phrenic 
nerve on the left side which left the diaphragm 
as you see. The patient was put on rest and 
nothing else after this operation a little over a 
year ago and you see the return of this lung to an 
almost normal condition. The diaphragm of 
course will always be high. 

The next case is one of thorocoplasty. (Figs. 
3 and 4.) The patient has been sick five vears 
with bilateral disease—very ill. She had prolonged 


Fig. 2. Case 1, after 
phrenic exerisis. Phrenic 
exerisis year ago. Im- 
provement _ satisfactory 
with no cough, no eleva- 
tion of temperature. Pa- 
tient has gained weight 
and is up and about. No 
elevation of right dia- 
phragm. 


Fig. 1. Case 1. Ill 2 
vears. Disease limited to 
the right side. Pneumotho- 
rax unsuccessful because 
of pleural adhesions. 


bed rest with some improvement during the past 
year. A phrenic exerisis was done as a prelimin- 
ary to thorocoplasty several months later. Thoro- 
coplasty was done within the past three months. 
There has been a great improvement in the clin- 
ical picture and the well being of the patient. 
This film represents the condition before thoro- 
coplasty with a large cavity in this area, and 
disease here. The patient had been in bed about 
five and one-half years when that was made. 
Thorocoplasty was done about three months ago 
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by Dr. Morris and you see the result. The cavity 
has come down to this size. It has only been 
from sixty to ninety days, but the patient has 
shown considerable improvement. By using sup- 
port to the shoulders and with her clothes on it 
is hard to tell that she has had this mutilating 
operation. This is a case of thorocoplasty and 
phrenic exerisis. 

The third and last case represents a patient 
ill four and one half vears. (Figs. 5 and 6.) 
Pneumothorax was considered, but adhesions 


prevented compression of the lung. A very large 


Fig. 4+. Case 2. Thoro- 
coplasty in 2 stages. Feb., 
1934. First improvement 
shown following  thoro- 
coplasty. Large cavity not 
yet completely collapsed. 
Third stage operation 
probably necessary. 


Fig. 3. Case 2. Ili 5 
years. Bilateral disease. 
Some improvement in righ 
lung with prolonged rest. 
Phrenic exerisis prelimi- 
nary to thorocoplasty. 
Note large cavity in left 
apex. 


cavity developed in the left upper. The right lung 
healed under rest. Thorocoplasty on the left side 
was done about one year ago. The cavity has been 
greatly reduced. There is no elevation in tem- 
perature at this time. Patient has gained consid- 
erable weight and is still improving. I am only 
going to show two films. We examined this 
patient about nine times. This film represents the 
large cavity. This lung cleared up to a marked 
extent. But this cavity resisted and grew larger. 
(Demonstrating with pointer.) The cavity grew 
larger and larger. We could not get the lung com- 
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pressed because we could not get air in between 
the lung and chest due to the adhesions. Thoro- 
coplasty was done in two stages, the first five 
ribs the first time, and the lower five at the 
second operation. You can see the compression 
of the chest wall. This patient is still improving, 
has normal temperature and no cough. 

I think these cases are the only ones we will 
have time to demonstrate. 


Dr. Louie Limbaugh, Jacksonville: 
The use of surgical procedures in the treat- 
ment of pulmonary tuberculosis has increased 


Fig. 6. Case 3. Thoro- 
coplasty one year ago. 
Cavity greatly decreased. 
No elevation of tempera- 
ture and no cough at this 
time. Patient has gained 
considerable weight and is 
still improving. 


Fig. 5. Case 3. Ill 4 
years. Pneumothorax pre- 
vented by adhesions. Very 
large cavity left lung. 


markedly in the past few years. Thorocoplasty 
was very rarely done until recently. Even arti- 
ficial pneumothorax therapy is now very much 
more commonly used. The indications for such 
therapy are now realized to be more liberal than 
was formerly thought. Surgical measures are 
instituted earlier in the treatment and not, as 
previously, only after years of unsatisfactory 
rest cure had passed. 

It is accepted that disease in the contra-lateral 
lung is not necessarily a contra-indication to some 
form of surgical treatment of the more advanced 
lesion. Tuberculosis lesions may become arrested 
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in one lung while the other lung is collapsed by 
artificial pneumothorax, phrenic-exerisis or 
thorocoplasty. 

The cases presented by Dr. Morris are from 
the Duval County Hospital. None of us is pri- 
marily interested in tuberculosis, but the work 
has gradually built up in that institution which 
has beds assigned to tuberculosis cases. A great 
deal of credit is due the Surgical Staff for their 
cooperation and interest in this type of surgery. 

Perhaps the frequent use of surgical measures 
can be illustrated by a reference to the white 
patients in the County Hospital. Today there 
are nineteen white patients in the tuberculosis 
wards. Of these, nine are on artificial pneumo- 
thorax therapy, five have had phrenic nerve 
operations and two have had thorocoplasties. 

I wish to stress the point that patients taking 
the rest cure in their homes should be given the 
opportunity of careful consideration of some 
form of surgical therapy which might be feasible 
and which perhaps would hasten their recovery 
if not actually save them from a fatal progression 


of the disease. 





INTESTINAL OBSTRUCTION, A 
STATISTICAL STUDY* 
JosrepH S. Stewart, Jr., M.D., 
Miami. 


This report is based on a study of all cases of 
mechanical intestinal obstruction occurring at 
the Jackson Memorial Hospital (Municipal) for 
a three-year period: March, 1930, to June, 1933. 
Paralytic obstruction is not included. 

There was a total of 83 cases, 49 of obstruc- 
tion (other than hernia), and 34 of strangulated 
hernia. The combined mortality rate was 44.4% ; 
for obstruction (other than hernia) 49% ; and 
for strangulated hernia 38%. 


TABLE 1. 


MorTALITY IN OBSTRUCTION (other than hernia) AND IN 
STRANGULATED HERNIA. 





1 





| GRE | wees | Mesto 

Total Cases............... 83 | 37 | 444% 

Obstruction (other than | ——— 
NN Sante Piiee 3 ooo. ocala 49 24 49% 

Strangulated hernia...... 340 — 13.—«|~ 38% 


*Read before the Sixtyefirst’Annual Meeting of the 
Florida Medical Association, Jacksonville, April 30, May 
1 and 2, 1934. 
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ae _TABLE 2. eS 
AGE INCIDENCE 
Obstruction (other Strangulated 
Ages than hernia) Hernia 
No. of Cases | No. of Cases 
80-90 | 0 1 — 
70 - 80 1 9l —s6m 
60 - 70 8 75 
50 - 60 + 3 
40 - 50 Pe aes 47% y 
30-40 10 § + 
20 - 30 3 3 
10-20 3 - 3 
Average Age 36 51 





Note: In Strangulated Hernia 46% occurred in the age group 
60 to 80. 


Strangulated hernia gave a mortality of 11% 
less than obstruction, though the age incidence 
was fifteen years greater. This is probably due 
to the greater ease of diagnosis in strangulated 
hernia and the better education of both laity and 
profession as to the need for immediate surgery. 

TABLE 3. 
Howr OF ILLNESS OPERATED 
Average hour Average hour in 


of illness | hospital before 
— = ____|_s operated operation 

Staff and | 
& § _| Private 92 [ 23 
Seema: eee cams 
Sm & * 
52s! Staff 101 
a ET 
2es= 
o~- . = 

| Private 73 

Staff and | 
a) : - ‘ 
3 Private 38 | 7 
2 3 | 
3 Ee 
= 5 | Staff 49 
OS Sp be a Se 
s 
n ‘ 

Private 24 


Table 3 shows clearly one of the reasons and 
the main reason for the terrific mortality. An 
average of 92 hours elapsing between the first 
symptom and operation; and 23 hours from hos- 
pital admission to operation. Though the sur- 
geon, particularly in staff patients, may have no 
control over the 92-hour period, he certainly can 
control the additional 23-hour wait after hos- 
Surely preparation for operation, 


pitalization. 
yf 


even with administration of large amounts « 
saline, should be reduced to one or two hours. 
The Massachusetts General Hospital series shows 
a mortality of 17% when operation occurs in the 
first twenty-four hours ; 35% in forty-eight hours 
and 60% after forty-eight hours. And Moyni- 
han? says: “Anything over a 10% mortality is 
the mortality of delay.” It is difficult to offer 
an explanation for the 38-hour average wait in 
strangulated hernia or even more for the 24-hour 
wait in the private patients of this group. ‘The 
patient may be partly responsible but I cannot 
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help but feel that the greatest responsibility lies 
with the attending physician. I am indeed sorry 
that the records in this series would not divulge 
the time elapsing between the first visit of the 
attending physician and surgical relief. This 
table gives us in clear-cut staccato tones, the clew 
that our best hope lies in earlier diagnosis and 
earlier surgery; that fecal vomiting is not a 
symptom of obstruction but rather a sign of 
approaching death. 
TABLE 4. 
STAFF AND PrivATE PATIENTS Mortatity RATE 


7 Strangulated : 
Hernia 


Obstruction (other i 
than hernia) 


Private 30% 38.85% 


Staff 61.18% | 37.5% 


Table 4 shows the interesting equal mortality 
between staff and private patients in strangulated 
hernia with the remarkable difference of 61% 
to 30% in obstruction (other than hernia). <A 
large proportion of staff patients in this hospital 
are colored and it is a well-known fact that they 
come in for relief from obstruction at times vary- 
ing from three days to two weeks after the 
initial symptoms. They are lulled into a sense 
of well-being by the cessation of the early pain 
and finally in the last few hours of ebbing life, 
they are brought in by their relatives in a con- 
dition far beyond any hope of aid. I see no hope 
of materially reducing the mortality figure of 
61% in this group. 

Table 5 shows the average white blood count 
and its only value, to my mind, is to show that 
the leukocyte count is of practically no value as 
an aid in diagnosis for it is only in the late or 
neglected cases that it rises high. 

TABLE 5. 
Wuire Bioop Count 


Obstruction (other Strangulated 

than hernia) hernia 
Average 14,291 11,333 
Smallest 2,800 (died) 6,600 


Largest 40,000 (recovered ) 14,300 


Table 6 shows the terrific mortality of 80% 
A voice 


where resection is found necessary. 
from the dead appealing to us for earlier surgery 
TABLE 6. 
MortTAaLity AFTER RESECTION 


No, of cases 


Deaths Mortality 


resected 


80% 


and perhaps for exteriorization rather than 
resection. 

From Table 7 we learn that 56% of the cases 
of obstruction (other than hernia) follow and 
result from previous abdominal surgery. A hint 
to all that in the presence of an abdominal opera- 
tive scar, think not lightly of abdominal pain, 
however mild or atypical it may be. I am sorry 
the records in this study do not give the incidence 
of drainage in the primary operation for this 
information would have been of great value and 
I believe would have opened our eyes to the 
unfortunate end results of adherence to the hack- 
neyed quotation: “When in doubt drain.” 


TABLE 7. 
PERCENTAGE OF POSTOPERATIVE OBSTRUCTION 


Patients having previous abdominal sur-| _ 
gery and obstruction caused as a result 
thereof: | 


Patients having no previous abdominal 
surgery: 
Not stated: 
Note: Fifty-six per cent, over half, of the obstruction cases are 
post-operative, from two days to many years. 


Table 8 shows the part of intestine involved 
(when stated on records) and the incidence of 
intussusception. 

TABLE 8. 


Part OF INTESTINE INVOLVED 
(if stated on chart) 


Sigmoid 24 | Caecum 


Colon 5 


Jejenum 
Intussusceptions: 2 cases = 2.4%. 


Mortality 50%. 


During the course of this study, I was rather 
amazed at the great variation in operative proce- 
dure employed by the different operators (23 
different operators). And yet, when we con- 
sider the varying opinions expressed in the litera- 
ture today it is hardly surprising! I feel sure 
that earlier diagnosis and earlier surgery will 
reduce the mortality rate considerably but I feel 
just as strongly that there is need for improve- 
ment in the average operative procedure. The 
impression gleaned from these records is that 
perhaps the most common error is the tendency 
to do too much; too great an urge to remove the 
obstruction regardless of its cause, rather than 
to employ the simpler measure of enterostom) 
until the patient’s condition will allow a more 
formidable operation. There was a noticeable 
scarcity of enterostomies done by the Mayo mod- 
ification of the Witzel method. I feel that when 
this method is more generally appreciated there 
will be less hesitancy in performing enterostomy. 
since the fear of fistula is practically eliminated. 





196 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


The diagnosis of partial intestinal obstruction 
increased the mortality rate in this series. It is 
a dangerous diagnosis. It may give the physician 
an optomistic happiness but it carries too many 
patients to their graves. 

In conclusion, may I suggest that to lower the 
universally high mortality rate in intestinal ob- 
struction a more thorough study of, and under- 
standing of, the physiological and pathological 
principles involved are necessary—first for the 
practitioner, that he may more easily and rapidly 
diagnose the protean manifestations of this puz- 
zling catastrophe, and second for the surgeon, 
that he may more readily and efficiently apply his 
art to the various pathological problems presented. 
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DISCUSSION 
Dr. Walter Jones, Miami: 

I feel that the subject which Dr. Stewart has 
brought to your attention is one upon which we 
could well spend considerable time. When we 
view the high degree of mortality with which we 
are confronted in the more up-to-date hospitals 
of our State we are astounded. 

It is self-evident from the statistics that have 
been reported that a great percentage of the 
mortality is due to delay. Therefore early diag- 
nosis and early treatment are the only means by 
which we can reduce this mortality rate. The 
sarly treatment of intestinal obstruction demands 
the attention of every surgeon, but the surgeon 
is helpless unless he can receive cooperation from 
the man who is seeing the case first hand. The 
surgeon may be able to render a most admirable 
piece of surgery at the time the case is seen, but 
it is impossible to accomplish anything unless he 
has been able to see that case sufficiently early 
to be of value. 

When the question of intestinal obstruction 
arises, when perhaps there has been pain with 
small amount of vomiting, not necessarily disten- 
tion and not necessarily fecal vomiting (then we 
have waited too late), I can see no reason why 
we cannot do a simple introduction of a nasal 
tube with automatic suction such as brought forth 
by a Northwestern Medical Clinic during the past 
year and presented very admirably in the Journal 
of the American Medical Association. That, in 
the adhesive type of obstruction, will perhaps 
give complete relief. You have done no harm 


to your patient and perhaps you have helped to 
lower the high mortality rate you have just seen. 


If by using this automatic suction you have 1 
and it will become qu 





accomplished anything 
self-evident in a short period of time that y 


are either getting results or not getting results 
then immediate surgery is indicated. 

The simplest type of surgery possible shou 
always be used in every case of intestinal obstru 


tion. Even though we see these cases early, 
feel we should not attempt at this time to do ai 
more than is absolutely necessary to relieve the 
obstruction; we should not attempt to do a repara- 
tive operation. With simple adhesions, simply 
clip, close abdomen and send patient back to room. 
In case of large bowel we meet a condition which 


is quite different. These cases of partial obstruc- 
tion in the large bowel I feel are simply matters 
for temporary relief at the time seen and not 
cases to be handled for complete operation. In 
every case of obstruction of the large bowel past 
the hepatic flexure there should be preliminary 
drainage before resection or reparative operation 
is attempted. 

In those cases which come to us late and are 
well past all hope except immediate operation, | 
feel that perhaps we can help the patient to reach 
the table in better condition by means of nasal suc- 
tion tube. At the same time fluid is given by the 
various methods which we may see fit. Thus we 
are able to save a lot of these patients from shock. 
A simple nasal suction will remove some of the 
toxins which have accumulated in the intestines, 
and also relieve the gas which has accumulated. 

We could talk indefinitely on the subject of 
intestinal obstruction, and I wish we had more 


time. 


Dr. F. J. Waas, Jacksonville: 

Dr. Stewart has asked me to outline a few 
symptoms which are conspicuous in the diagnosis 
of intestinal obstruction. The attack is likely to 
be ushered in by abdominal pain, of a colicy and 
cramp-like character at the onset, often becoming 
constant after the first twelve to twenty-four 
hours; and by vomiting, which becomes more 
profuse and persistent as the disease progresses, 
taking on the characteristics of “fecal” vomiting 
in the late stages. While the lower bowel may 
be emptied once after the onset of the attack, 
either voluntarily or by means of enemas, su)se- 
quent enemas usually fail to produce either fecal 
material or gas. Abdominal distension usually 
develops, although it may be negligible in amount 
if the obstruction be situated high in the small 


intestine. 
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Visible peristalsis may occasionally be seen and 
in the presence of the symptoms already referred 
to is characteristic of the disease; but it is not 
present as commonly as one might suppose, and 
is rarely seen where strangulation exists. The 
temperature and pulse rate are usually normal, 
although not infrequently a subnormal tempera- 
ture is encountered early in the disease. 

A very important diagnostic point that has 
impressed me in reaching my conclusions in the 
diagnosis of this condition, where the obstruction 
is found in the small intestine, is that the pain is 
usually located more or less on the left side be- 
tween the upper and lower abdominal quadrant. 
Whenever a patient complains of pain in the left 
side, especially as Dr. Stewart brought out, where 
there is a previous abdominal scar, one must be 
very apprehensive of the possibility of intestinal 
obstruction. One of the chief diagnostic adjuncts 
which has appealed to me recently is the x-ray. 
Karly consultation with the roentgenologist has 
given me most valuable information in reaching 
early conclusions in the diagnosis of intestinal 
Usually there is dilatation at the 
proximal end of the gut with contraction of the 


obstruction. 
distal loop of the gut. I think an examination 
by the roentgenologist is most important in keep- 
ing down the severe mortality which is only going 
to be overcome by early diagnosis. 

Relative to the cause of death in cases of in- 
testinal obstruction, these patients usually die of 
duodenal dilatation, or duodenal toxemia which 
makes its impression felt on the chemistry of the 
blood, giving us a picture of hypo-chloridation or 
alkalosis; in other words, the patients usually 
die an alkaline death. 

The blood chemistry usually shows a high COz 
combining power, a lowered blood chlorides, an 
elevated non-protein nitrogen. About the blood 
picture in cases of intestinal obstruction: As Dr. 
Stewart mentioned, it is sometimes of very little 
information to us. You may not have a marked 
leukocytosis, but you do have a definite increase 
in the polys. According to the Schilling classi- 
fication you usually have a definite shift to the 
left. 

The blood chemistry, the blood picture asso- 
ciated with the symptoms above outlined, and 
an early consultation with the roentgenologist 
will give us very valuable information in reaching 
an early diagnosis of intestinal obstruction, and 
in that way serve us very markedly in reducing 


the high mortality of this appalling condition. 
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THE MENTALLY ILL CITIZEN 
Hts Care, EspeciALLty as AppLiep To FLoripa* 
BEVERLEY R. Tucker, M.D., 
Professor of Nervous and Mental Diseases, 
Medical College of Virginia, 
Richmond, Virginia. 

Out of a cosmic world of chaos man evolved. 
Man soon became gregarious and not only sep- 
arated into races—white, red, vellow and black— 
but within these races formed groups with similar 
interests, similar vocations and similar intellects. 
As civilization developed those who were dis- 
traught, anti-social and peculiar, began to be rec- 
ognized as such. As old as the history of man is 
the story of the mentally abnormal man. One has 
only to read the early history of the Egyptians, 
the Greeks, the Hebrews, the Babylonians to 
realize this fact. 

The word, insane, is of Greek origin and means 
not sound in mind. The insane have been vari- 
ously considered by different peoples in separated 
periods of history. The insane have been con- 
sidered mad and were killed, as fools and nui- 
sances and were neglected and starved, as being 
possessed of devils and were feared, as being 
saints and were worshipped, and as endowed 
leaders and were followed. And these concepts 
have pertained even to the present recollection. 
Today the insane are not infrequently legally 
killed; in the mountain regions and on isolated 
shores they are shoved down to become wild men 
or beach-combers or there are instances in which 
they have been tied for vears in cabins ; the insane 
are at times sought as clairvoyants for good or 
for evil; and millions follow insane prophets or 
reformers who heal by faith or institute some 
religious cult or some form of government. 

The desire to do something for the benefit of 
the insane has been long existent and until re- 
cently largely futile. Even with modern psy- 
chiatry and modern equipment much is left un- 
done and much, I regret to say, is overdone. The 
Egyptians began to treat insanity long before 
the Christian Era. Music was used “to soothe 
the savage breast” and the patients were shown 
beautiful sights but, better still, occupational 
therapy was used. The Greek physicians treated 
the insane as those suffering from disease and 
advocated manual labor and even _ protested 
against mechanical restraint. But these benign 
measures disappeared in the Middle Ages during 
which the prevailing idea became that of de- 

*Read at Dinner Meeting of Florida East Coast Med- 
ical Association, Orlando, October 19, 1934. 
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moniacal possession. Physical torture, chains, 
and dungeons became the therapeutic measures 
employed for the severe cases while the milder 
cases were carted or driven around from shrine 
to shrine in the hope that some saint would drive 
the devil out. The patient sometimes had a 
change of delusions, just as he may have in some 
modern occult procedure, and the shrine gained 
a shouting advocate to establish its reputation for 
the miraculous, and the shrine caught more suck- 
ers and filled its coffers with coin. People then 
began to think that witches caused insanity, so. 
as a preventive measure, the witches were killed. 
They were usually harmless, demented souls, or 
enemies to be rid of. 

Prisons and monasteries began to be full of 
the insane but it was not until the fifteenth cen- 
tury that any place took on the semblance of an 
asylum. It is difficult to determine the exact 
priority because these asylums developed from 
some religious institution. At any rate the in- 
sane were treated, according to the fashion of 
the day, in England at Bedlam as early as 1407, 
in France in the Charenton Asylum and possibly 
also in Spain. One can easily realize what these 
places were like when one recalls that the word 
Bedlam, even to this day, connotes disorder and 
“confusion worse confounded.” It was not until 
1792 that Pinel at Salpetriéré struck the chains 
and shackles from the inmates. It was not, how- 
ever, until around 1840 that conditions began 
really to improve and even then until very recent 
vears the straight-jacket was used. The next 
improvement was instituted through the influence 
of S. Weir Mitchell. In 1895, I think this was 
the vear, the Association of Insane Asylum Su- 
perintendents, as it was styled, out of which the 
great American Psychiatric Association has 
grown, met in Chicago and invited Dr. Mitchell 
to address them. They expected a commendatory 
and laudatory address: but instead Dr. Mitchell 
excoriated them. He told them they were merely 
gaol keepers, that they were neglecting examina- 
tion and treatment of their patients, that they 
kept no proper records, that they had developed 
no laboratories, that they did no autopsies and 
that they were throwing away wonderful oppor- 
tunities to contribute to the science of medicine. 
They were howling mad. But they went back 
home, examined cases, started records, instituted 
treatment, opened laboratories and performed 
autopsies. Soon after this the term, insane asylum, 
gave way to state hospital and a person instead 
of being called crazy was termed mentally sick. 


New classifications and new nomenclature cane 
into vogue and patients with distinct forms of 
insanity were segregated in different buildings. 

The specialty of psychiatry was late in being 
born. Previous to the present century there 
were practically no great psychiatrists in the moc- 
ern sense. Craft-Ebling, who belongs to the end 
of the nineteenth century and the early twentieth, 
was probably the first. I think Shakespeare knew 
as much and probably more psychiatry than any 
man up to Craft-Ebling. In truth, Shakespeare 
probably knew more psychiatry than many men 
making a specialty of it today. How he learned 
so much of “the mind diseased” is hard to under- 
stand. However, we have reason to believe that 
he was a keen observer and we have found out 
that when he came to London as a young man 
he boarded near Bedlam and is said to have spent 
much time talking to and observing the inmates. 
We know, too, that his daughter married Dr. 
Hall who was a cultured man interested in mental 
disease and he may have gotten much from Dr. 
Hall. The modern psychiatrist, though a lusty 
infant, is still in the diaper stage of his branch of 
the profession, and hence has much to learn. He 
must not swallow more of the Freuderian theory 
than he can digest lest he have cerebral dysentery 
and he must not clothe himself too warmly in 
modern psychology if he does not wish to become 
badly chafed and then also he must not lean too 
heavily upon instruments of precision, reports. 
files, standardization and statistics or he will 
never be able to walk alone. 

Probably the two greatest mental giants that 
have ever appeared on earth are Leonardo da 
Vinci and Shakespeare. Leonardo was an ille- 
gitimate child; he sold ammunition discoveries 
and war implement designs out of his country: 
he bought birds in cages and took them outside 
of the city and set them free ; he invented mechan- 
ical tovs for dukes, highborn ladies and other 
grown-ups to get drunk and play with; he ac- 
cepted money for paintings he never finished; he 
was in many lawsuits; while he was painting the 
Last Supper he would go to the picture, paint and 
brush in hand, stand in front of it six or eight 
hours and then go home without ever touching 
it ;and he painted a lady whose smile just couldn't 
have had any sense to it for it has been keeping 
the world guessing for around five hundred 
years! Then there was Will Shakespeare, a 
shiftless boy, a poor scholar, who grew to be 4 
village ne’er-do-well and who was arrested for 
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his teens by a woman eight years older than him- 
self whom he was forced to marry and whom he 
deserted when she had presented him with twins 
—they making three children in all. Around 
fifty years of age he came back home, his hand- 
writing having become almost illegible, and he 
died in a drunken spree, leaving a written curse 
to him who disturbed his bones and leaving his 
wife, in his will, only his second best bed! There 
is no telling what might have happened to Leo- 
nardo and Shakespeare if they had had a Freude- 
rian analysis, abnormal psychology guidance and 
standardized regulation. It is possible that their 
conflicts would have been adjusted and that they 
would have been advised to become bricklayers— 
after they had been sterilized! 

The Encyclopedia Brittannica says a signifi- 
cant thing—that the number of the insane in all 
civilized countries is about 1 to 300 and that vari- 
ations of stress, drinking habits, disease epidem- 
ics, ete., vary the proportion but little. In a way 
this is comforting to one who hears on every 
hand of the great increase in insanity. I person- 
ally do believe there is an increase in the neuroses 
and psychoneuroses but these are not insane 
states. I have lived long enough to observe the 
decrease in paresis even if there has been an 
increase in, let us say, the number of insane from 
encephalitis. The insane now are not hidden in 
some attic or farmed out in the country or let 
run loose and, hence, we have become more in- 
sane conscious. I feel that with improvement in 
treatment we have a prospect of lessening the 
incidence of insanity—but we cannot accomplish 
this without proper and adequate institutions. It 
is up to you gentlemen to see that the great state 
of Florida does not lag behind. 

A curved line from the Alabama border just 
beyond Pensacola through Jacksonville and Or- 
lando to Key West is about 800 miles. On this 
line is one institution, at Chattahoochee, for the 
mentally sick. A line of similar length running 
from Gross, Florida, north, would take us past 
Baltimore and on or just off of this line would be 
the following state hospitals : one of Georgia, one 
of South Carolina, one of North Carolina, two of 
Virginia, St. Elizabeth’s in Washington and the 
Sheppard and Enoch Pratt in Baltimore—seven 
major institutions, to say nothing of many small 
private psychiatric sanatoria. We can readily 
see how woefully inadequate is the care that 
Florida, a state superior in so many other re- 
spects, is giving her mentally diseased citizens. 1] 
have no personal interest in the matter except that 
of friendship but I do feel constrained to say 
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that Florida, in my opinion, should have two other 
state hospitals—one let us say in the neighbor- 
hood of Orlando for the white and one elsewhere 
for the colored. I think the colored patients from 
Chattahoochee should be moved to the new col- 
ored institution. With these three institutions 
I can assure you Florida will not have too many. 
In Virginia we have four state hospitals for the 
insane, three white and one colored. They are all, 
I regret to say, crowded. At one of these insti- 
tutions we have a separate department for the 
criminal insane, at another a department for drug 
addicts and inebriates. We also have a colony 
for the feebleminded and epileptic. In addition 
to these we have, under penal regulation, a farm 
for delinquent behavior cases. 

Connected with some of the city hospitals 
should be a psychiatric pavilion for the diagnosis, 
temporary care and treatment of mental cases. 
This will prevent many acute cases from being 
committed to the regular state institutions for 
the insane and will obviate these unfortunates 
waiting in jails, almshouses and other unsuitable 
places for transfer. I understand there is a 
colony for the feebleminded and epileptic in 
Florida, but that it takes only white patients. 1 
am of the opinion that there should be a similar 
institution for the colored. It is possible that 
this could be in connection with a colored insane 
institution if this were established. 

At the new state hospital segregation could be 
well carried out. Florida, both in climate and 
topography, is adapted for the pavilion type 
hospital. Besides separation of the white and 
colored and of male and female patients the 
tuberculous insane should be segregated; build- 
ings not too close together should be erected for 
the violent, the moderately affected and the con- 
valescent patients; there should be a separate 
hospital building staffed with trained nurses 
rather than attendants for the surgically and 
medically ill; there should be a laboratory and 
pathology building: some arrangement should 
be made for separately caring for the criminal 
insane and for the inebriates ; the grounds should 
be laid out not only to embrace dairy, garden and 





farm but fields for competitive sports—haseball, 


tennis, golf and other games. The executive 
building of a state hospital is usually the largest. 
most elaborate and most costly building of all, 
but in my opinion it is the least useful. I have 
neither the ability nor the desire to plan a state 
hospital for you nor for anyone else but I simply 
throw in these suggestions for what they are 


worth. 
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Florida, having such a large tourist and semi- 
resident population has a problem to solve greater 
than most states as to how to handle the insane 
who are residents and taxpayers of other states. 
I am not familiar with the Florida laws upon this 
subject, but I do think these people should not 
be Florida’s responsibility except in so far as 
their temporary care is concerned until they can 
be transported to their homes. 

I thoroughly realize that the program above 
suggested is an elaborate one and one that will 
involve considerable outlay. On the other hand, 
a state becomes rich, both materially and spiritu- 
ally, which properly handles the problem of its 
defective citizens. Money spent in these insti- 
tutions is saved in almshouses, jails, peniten- 
tiaries, in the burden of relief and in community 
care and normal citizens live in greater happi- 
ness, usefulness and security in a state which 
adequately looks after its mental hygiene. 

Florida is to be congratulated upon the devel- 
opment of the State Hospital at Chattahoochee. 
I understand the normal capacity of this institu- 
tion is 2700 patients and that it is now maintain- 
ing over 4000 patients, including, I believe, a 
certain number of narcotic addicts and voluntary 
patients, but that it does not take inebriates unless 
they develop a psychosis. Recently in making a 
study of pellagra I asked various institutions for 
information and pathological specimens of brains 
and spinal cords of patients dying of this disease. 
This information was supplied and specimens 
were sent me from Chattahoochee by Dr. Pound. 
I was gratified that the response was so prompt, 
intelligent and satisfactory. I wish it clearly 
understood that nothing I say in this address is 
a reflection, directly or indirectly, upon the Chat- 
tahoochee institution. In fact, I suspect that 
the authorities there. who must have their hands 
full, would welcome a sister institution. I do, 
however, thoroughly agree with the recent find- 
ings of the National Committee for Mental Hy- 
giene in regard to the Chattahoochee institution 
having a medical superintendent and with a cur- 
rent editorial in the Florida State Medical Jour- 
nal, by Dr. Ralph Greene, urging the profession 
to use all its influence in seeing that this hospital 
does have a medical superintendent. Politics 
should play no part in state hospital appointments 
or management. 

In considering all of these matters there arises 
the question of private mental sanatoria and of 
the admission of pay patients to the state hos- 
pitals. It resolves itself into the ever-increasing 


problem of state medicine. My position on this 


question is, I hope, sane. I am definitely oppos« 
to filling up state hospitals with well-off citizens. 
The state hospital should be eleemosynary. TI 
enlargement and establishment of private pa 
mental sanatoria should be encouraged by tl 
profession, by the citizens and by the state. If 
the paying patient cannot be accommodated 
private institutions then it becomes, in my opin- 
ion, the state’s duty to take care of them on a 
pay rate. But, the state hospital should be th« 
largest referring factor of the private sanatoria. 
A state hospital in addition to being adequate], 
staffed should have access to a large consulting 
staff and these consultants should be modestly 


remunerated. The medical superintendent, and 
in my opinion every state hospital should have a 
medical superintendent and a business manager. 
of a state hospital should feel free to call upon 
internists and surgeons and specialists in every 
branch of medical science not only when a crisis 
arises, but in the ordinary course of gathering 
clinical data and in instituting treatment for 
special conditions. 

And then, too, a state hospital should be an 
educational center for the dissemination of men- 
tal hvgiene information. Clinics should be held 
at stated intervals; lectures should be given both 
to the profession and the public and carefully 
considered mental hygiene literature should be 
distributed. The relationship of conduct dis- 
turbance to mental states should be studied and 
correlated. For vears I have maintained that 
gross conduct disturbance is largely a medical 
problem. Its prevention is far more important 
than the mere detection of the criminal and his 
punishment. Unfortunately the apparently simple 
method of sterilization, although advisable in cer- 
tain instances, does not answer the question. | 
refer you to the editorial on sterilization in the 
Journal of the American Medical Association of 
May 12, 1934. 

In closing allow me to say that I feel I have 
added but little to what you already know. I 
believe that Florida will meet her state hospital 
situation satisfactorily, just as she has met her 
other situations and that you of this state beloved 
by all other states have the good wishes of the 
whole country in your endeavors. But remem- 
ber, gentlemen, that the adulation Florida receives 
carries with it the responsibility of you physicians 
and citizens and of those in political authority 
having the eves of the other states turned upon 
you—may the light of your countenance increas- 


ingly shine! 
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SAINT JOSEPH’S HOSPITAL 


The Sisters of Saint Francis in Tampa held 
open house on September 30, 1934, preceding 
the official opening on October 1. Saint Joseph’s 
Hospital is a modern and thoroughly equipped 
hospital with a capacity of seventy-five beds. 
The equipment consists of three operating rooms 
and delivery room. ‘These rooms are done in 
colors pleasing to the eye and at the same time, do 
not affect the required amount of light. There is 
an x-ray department which is most complete, an 
autopsy room, as well as a clinical and patho- 
logical laboratory. 

The Sisters are to be congratulated for opening 
so well equipped a hospital during the strenuous 
financial times that we are now going through. 

Not many years past, the doctors of Florida 
were general!y handicapped in their work in many 
communities, due to inadequate or no hospital 
facilities. Now there are probably ten hospitals 
where there used to be one in the state and many 
of them are working under the minimum stan- 
dards of the American College of Surgeons. 
Not only have the hospitals increased in number 
and efficiency, but many of the smaller towns 
have private or community hospitals that are well 
equipped to take care of the average case. 

We should be very thankful to the Sisters and 
other organizations that have made it possible 


for us to do better work. 
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SOME FACTS CONCERNING STATE 
HOSPITAL 

You have been hearing a great deal lately cou- 
cerning the State Hospital in Chattahoochee ani] 
you will probably hear a great deal more. We are 
trying to give you all the facts and details con- 
cerning the situation at that institution. Since it 
seems we are being completely ignored by the 
Governor and his cabinet and since we are mak- 
ing a concerted effort to change the conditions at 
the State Hospital, it is well that you be thor- 
oughly acquainted with the situation there. 

In the last issue of this JouRNAL reference was 
made to Dr. Pound as being made the acting 
superintendent of the hospital upon the death of 
Dr. Folmar. It might be interesting to you to 
know some of the details concerning Dr. Pound's 
superintendency. When he was tendered the 
superintendency he accepted on the condition that 
he be allowed to select a layman to handle the 
business details. The Board of Commissioners of 
State Institutions informed him that they had on 
file many applications for the position of business 
manager at Chattahoochee and therefore did not 
give Dr. Pound the opportunity of making his 
choice. The Board thereupon sent their Pur- 
chasing Agent at Tallahassee to Chattahoochee 
to occupy the position of business manager. It 
was found that he was well beyond middle age. 
had had a stroke of apoplexy, and seemed to have 
the usual mental losses that go with such condi- 
tions. This was further complicated by impair- 
ment of ability to walk and impediment of speech 
due to the brain hemorrhage. 

Due to his unfavorable condition of health, the 
doctor attempted to perform the duties of the 
business manager in addition to his own adminis- 
trative duties. [ater the doctor was, according to 
rumor, charged with not giving the business 
manager the opportunity of working independ- 
ently. Later on, the doctor was called before the 
Board of Commissioners of State Institutions at 
Tallahassee and was informed by said board that 
he was held in high regard and his services as a 
doctor were desired. However, the doctor was 
informed that it was their purpose to place this 
sick man in the superintendency of the State 
Hospital at Chattahoochee. Therefore, the doc- 
tor was preemptorily demoted to the position of 
chief physician and a lay superintendent, whose 
health was in a precarious condition, was appoint- 
ed to the position of authority over the entire 
affairs of the hospital. It is therefore readily scen 
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that the welfare of the hospital was not the first 
consideration in the minds of the Board of Com- 
missioners of State Institutions when they made 
the appointment. 

Since that time the superintendent resigned 
and the medical profession of this State has peti- 
tioned the Governor and his board in a resolu- 
tion, setting forth various points wherein the hos- 
pital was not being operated for the best interest 
of the patients, to appoint a medical superintend- 
ent for that hospital. The board, over the protest 
of the medical profession, appointed a lay super- 
intendent and one of his first acts has been to 
make a survey preliminary to transferring many 
of the so-called “harmless patients” back to the 
county poor houses. It took a century, almost, to 
get the insane out of the county poor houses. 
There the lunatic is locked in a cell, is forgotten 
and usually dies under conditions of extreme 
neglect. If the harmless cases were to be sent out 
of Chattahoochee the overhead expense in oper- 
ating the Chattahoochee Hospital would rise to 
about five dollars per day per patient. Under 
these conditions caring for two thousand cases 
instead of caring for the four thousand they now 
have would amount to three and a half million 
dollars annually. The harmless cases are work- 
ing in the laundry, on the farm, in the sawmill 
and are manufacturing shoes, brooms, rugs and 
other supplies. 

Two murders have been committed by so- 
called “harmless” patients at Tampa recently. A 
nationally important kidnapping event was per- 
petrated by a patient at Louisville, Kentucky. 

There are only eight doctors at Chattahoochee 
and, according to the minimum requirements, as 
recommended by the American Psychiatry As- 
sociation, in the operation of mental hospitals, 
there should be no less than twenty-four doctors. 
It must be remembered that these people are sent 
there for treatment and not sent there for room 
and board. 

There is at present a terrible practice of trans- 
porting men and women, white and colored, over 
the highways of the State in a hospital bus which, 
because of the distances traveled, necessitates 
over-night stops and the locking up of patients 
over night in one of the several county jails. 
There isa Jim Crow law in this state which seems 


to be thus an object of violation by the State it- 
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self. Certainly no right-thinking person can ap- 
prove of the transporting of innocent white wom- 
en in the same vehicle in which a desperate and 
possibly criminal maniac is manacled to the same 
seat. 

It has long been the practice in this State to 
incarcerate insane people, who are sick people in 
They 
are not criminals and the placing of invalids in an 


every sense of the word, in county jails. 


atmosphere among criminals and amidst bolts and 
bars is not conducive to mental repose and in it- 
With the 
many hospitals over the state now, a hospital 


self is prejudicial to their recovery. 
bed and attendants could be made available for 
a person mentally ill pending commitment of such 
patient by the court. 

The Florida Medical Association feels that 
since the State of Florida will not correct the 
present evils at the State Hospital, it is our duty 
to put forth every effort for their correction. It 
is understood that the State officials at Tallahassee 
do not take seriously the fight we are making. 

It is the duty of this Association to continue 
this fight and you are called upon to assist in 
every Way you can. 

(Signed) Homer Pearson, M.D., 
President, 


Florida Medical Association, Inc. 





CONSTITUTION AND BY-LAWS 

A number of changes have been made in the 
Constitution and By-Laws since they were last 
published. These official changes are included in 
the reproduction of the Constitution and By- 
Laws which appear on the following pages. 

In Article IV, Section 1 of the Constitution, 
the words “Life Members” have been added. To 
the same Article, Section 6, defining a Life Mem- 
ber, has been added. 

In Chapter III of the By-Laws, the following 
has been added to Section 3: “Ample seating 
facilities shall be arranged for the House of Dele- 
gates, separate and apart from the seating facili- 
ties provided for visiting members of the Asso- 
ciation.” Section 16, providing for the certifica- 


tion of Delegates to the House of Delegates, has 


also been added to this Chapter. 
In Chapter VIIT, Section 1, “$10.00” has been 


deleted and “$7.50” inserted in lieu thereof. 









CONSTITUTION 
ARTICLE I. 
Name of the Association 

The name and title of this organization shall be the 
Florida Medical Association, Incorporated. 

ArTICLE II. 
Purposes of the Association 

The purposes of this Association shall be to federate 
and bring into one compact organization the entire 
medical profession of the State of Florida, and to unite 
with similar Associations in other States to form the 
American Medical Association, with a view to the ex- 
tension of medical knowledge, and to the advancement 
of medical science; to the elevation of the standard of 
medical education, and to the enactment and enforce- 
ment of just medical laws; to the promotion of friendly 
intercourse among physicians, and to the guarding and 
fostering of their material interests; and to the enlight- 
enment and direction of public opinion in regard to the 
great problems of State medicine, so that the profession 
shall become more capable and honorable within itself, 
and more useful to the public in the prevention and 
cure of disease, and in prolonging and adding comfort 
to life. 

ArTICLE III. 
Component Societies 

Component Societies shall consist of those county med- 

ical societies which hold charters from this Association. 
ARTICLE IV. 
Composition of the Association 

Section 1. This Association shall consist of Members, 
Delegates, Honorary Members, Life Members, and 
Guests. 

Sec. 2. Memhers—The members of this Association 
shall be the members of the component county medical 
societies. 

Sec. 3. Delegates—Delegates shall be those members 
who are elected in accordance with this Constitution and 
By-Laws to represent their respective component so- 
cieties in the House of Delegates of this Association. 

Sec. +. Honorary Members— Honorary and retired 
members of the Florida Medical Association may be 
elected by the House of Delegates or by the Executive 
Committee either directly or upon nomination ofhcially 
made by a component County Medical Society. An hon- 
orary or retired member shall be exempt from all dues 
in this Association; shall not have the right to vote; shall 
be permitted to subscribe for the publication of the Asso- 
ciation at a special price to be made by the House of 
Delegates or Executive Committee; shall have the right 
to attend meetings and be eligible to such other privileges 
as may be granted by the House of Delegates. 

Sec. 5. Guests—Any distinguished physician may be- 
come a guest during any Annual Meeting upon invitation 
of the officers of this Association, and shall be accorded 
the privilege of participating in all of the scientific work 
for that Meeting. 

Sec. 6. Life Members—Any member of the Florida 
Medical Association who has been an active member of 
the Association for 35 years shall be made a life member 
of the Association and exempt from all dues. 

ArTICLE V. 
House of Delegates 

The House of Delegates shall be the legislative and 
business body of the Association, and shall consist of 
(1) Delegates elected by the component county societies, 
and (2), ex-officio, the officers of the Association as de- 
fined in this Constitution. 

ARTICLE VI. 
Meetings and Sessions 

Section 1. The Association shall hold an Annual 
Meeting during which there shall be held daily not less 
than two Sessions which shall be open to all registered 
members, delegates, honorary members, life members and 
guests. 

Sec. 2. The Association shall hold an Annual Meeting 
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preceding Annual Meeting. The date shall be fixed 
the Executive Committee with the approval of the Com- 
mittee on Arrangements of the entertaining society at 
least four months in advance. 

Sec. 3. Special Meetings of either the Association 
the House of Delegates may be called by the Preside 


ArTICcLeE VII. 
Officers 

Section 1. The Officers of this Association are to be a 
President, a President-elect, three Vice-Presidents, a 
Secretary, a Treasurer, and an Editor of the Journal. 
In the discretion of the Association, the offices of Secre- 
tary, Treasurer and Editor of the Journal may be held 
by one individual. 

Sec. 2. All Officers are to be elected annually, and shall 
serve until their successors are elected and installed. 

Sec. 3. The Officers of this Association shall be elected 
by the Association at noon on the last day of the Annual 
Meeting, and any member shall be eligible to any office 
named in the preceding section, but no person shall be 
elected to such an office who is not in attendance during 
that Annual Meeting (except the Secretary, Treasurer 
and Editor of the Journal) and who has not been a mem- 
ber of the Association for two years. 

Sec. 4. THE JOURNAL OF THE FLortipA MeEpIcAL Asso- 
CIATION, INc., shall be the official organ of the Associa- 
tion. 

Articte VIII. 
Arrangement for Funds 

Funds for meeting expenses of the Association are to 
be arranged for by the House of Delegates, by an equal 
per Capita assessment on each county society to be fixed 
by the House of Delegates, or by voluntary contributions 
or bequests, and by profits of publications. Funds may 
be provided by the House of Delegates to defray the 
expenses of the Annual Meetings, for publications, and 
for such other purposes as it may deem proper. 

ARTICLE IX. 
Referendum 

The General Session of the Association may, by a two- 
thirds vote, order a general referendum upon any ques- 
tion pending before the House of Delegates, and the 
House of Delegates may by a similar vote of its own 
members, or after a like vote of the General Session, 
submit any such question to the membership of the Asso- 
ciation for a final vote; and if the persons voting shall 
comprise a majority of all the members, a majority of 
such vote shall determine the question, and be binding 
upon the House of Delegates. 

ARTICLE X. 
The Seal 

The Association shall have a common Seal, with power 

to break, change or renew the same at pleasure. 
ArTICLE XI. 
Amendments 

The House of Delegates may amend any article of 
this Constitution by a two-thirds vote of the delegates 
registered at that Annual Meeting, provided that such 
amendments shall have been presented in open session 
at the previous Annual Meeting, and shall have been 
sent officially to each component county society at least 
two months before the meeting at which final action is to 
be taken. 

BY-LAWS 
CHAPTER I. 
Membership 

Section 1. All members of Component Societies shall 
be privileged to attend all sessions and take part in all 
of the proceedings of the Annual Meeting, and shall be 
eligible to any office within the gift of the Association. 

Sec. 2. The name of a physician upon the properls 
certified roster of members, or list of delegates, of a 
component societv which has paid its annual assessment, 
shall be prima facie evidence of his right to register at 


at the place selected by the House of Delegates at the 
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the Annual Meeting in the respective bodies of this As- 
sociation. 

Sec. 3. No person who is under sentence of suspension 
or expulsion from any component society of this Asso- 
ciation, or whose name has been dropped from its roll 
of members, shall be entitled to any of the rights or 
benefits of this Association, nor shall he be permitted to 
take any part in any of its proceedings until such time 
as he has been relieved of such disability. 

Sec. +. Each member in attendance at the Annual 
Meeting shall enter his name on the registration book, 
indicating the component society of which he is a mem- 
ber. When his right to membership has been verified 
by reference to the roster of his society, he shall receive 
a badge, which shall be evidence of his right to all the 
privileges of membership at that meeting. No member 
or delegate shall take part in any of the proceedings of 
an Annual Meeting until he has complied with the pro- 
visions of this section. 


CHapTeR II. 
General Sessions 

Section 1. The General Sessions shall include all reg- 
istered members, delegates, honorary members, life mem- 
bers and guests, who shall have equal rights to participate 
in the proceedings and discussions and, except honorary 
members and guests, to vote on pending questions. Each 
General Session shall be presided over by the President, 
or in his absence or disability, or by his request, by one 
of the Vice-Presidents. Before it, at such time and place 
as may have been arranged, shall be delivered the annual 
address of the President, and the annual oration, and 
the entire time of the Meeting so far as may be shall be 
devoted to papers and discussions relating to scientific 
medicine. 

Sec. 2. The General Session shall have authority to 
create committees or commissions for scientific investi- 
gations of special interest and importance to the profes- 
sion and public, and to receive and dispose of reports of 
the same; but any expense in connection therewith must 
first be approved by the House of Delegates or the 
Executive Committee. 

Sec. 3. Except by special vote, the order of exercises, 
papers and discussions as set forth in the official program 
shall be followed from day to day until! it has been com- 
pleted. 

Sec. +. No address or paper before the Association, 
except those of the President and Orator, shall occupy 
more than fifteen minutes in its delivery, and no member 
shall speak longer than five minutes, or more than once 
on any one subject. 

Sec. 5. All papers read before the Association shall be 
its property. Each paper shall be deposited with the 
Secretary when read. 


CHAPTER III. 
House of Delegates 

Section 1. The House of Delegates shall meet annually 
at the time and place of the Annual Meeting of the Asso- 
ciation, and shall so fix its hours of meeting as not to 
conflict with the first General Session of the Association, 
or with the session held for the address of the President 
and the annual oration, and so as to give delegates an 
opportunity to attend the other scientific proceedings and 
discussions so far as is consistent with their duties. But 
if the business interests of the Association and profession 
require, it may meet in advance, or remain in session 
after the final adjournment of the Annual Meeting, or 
meet at the call of the President. 

Sec. 2. Each component county society shall be entitled 
to send to the House of Delegates each year one delegate 
for every 20 members, and one for each major fraction 
thereof, but each county society holding a charter from 
this Association, which has made its annual report and 
paid its assessment as provided in this Constitution and 
By-Laws, shall be entitled to one delegate. Provided, 
that this annual report must be made to the Secretary 
of the State Association at least thirty days prior to the 
date of the Annual Meeting. 


Sec. 3. A majority of the registered delegates shall 
constitute a quorum, and all of the sessions of the House 
of Delegates shall be open to members of the Association. 
Ample seating facilities shall be arranged for the House 
of Delegates, separate and apart from the seating facili- 
ties provided for visiting members of the Association. 

Sec. +. It shall, through its officers, Council, and other- 
wise, give diligent attention to and foster the scientific 
work and spirit of the Association, and shall constantly 
study and strive to make each Annual Meeting a step- 
ping-stone to future ones of higher interest. 

Sec. 5. It shall consider and advise as to the material 
interests of the profession, and of the public in those im- 
portant matters wherein it is dependent upon the pro- 
fession, and shall use its influence to secure and enforce 
all proper medical information in relation thereto. 

Sec. 6. It shall make careful inquiry into the condition 
of the profession of each county in the State, and shall 
have authority to adopt such methods as may be deemed 
most efficient for building up and increasing the interest 
in such county societies as already exist, and for organ- 
izing the profession in counties where societies do not 
exist. It shall especially and systematically endeavor to 
promote friendly intercourse between physicians of the 
same locality, and shall continue these efforts until every 
physician in every county of the State who can be made 
reputable has been brought under medical society in- 
fluence. : 

Sec. 7. It shall encourage post-graduate work in med- 
ical centers, as well as home study and research, and 
shall endeavor to have the results utilized and intelli- 
gently discussed in the county societies. 

Sec. 8. It shall elect representatives to the House of 
Delegates of the American Medical Association in ac- 
cordance with the Constitution and By-Laws of that body 
in such a manner that not more than one-half, as near as 
may be, shall be elected in any one year. 

Sec. 9. It shall, upon application, provide and issue 
Charters to County Societies organized to conform to 
the spirit of this Constitution and By-Laws. 

Sec. 10. In sparsely settled sections it shall have au- 
thority to organize the physicians of two or more coun- 
ties into societies to be designated by hyphenating the 
names of two or more counties so as to distinguish them 
from district and other classes of societies, and these 
societies when organized and chartered, shall be entitled 
to ail the privileges and representation provided herein 
for county societies, until such counties may be organized 
separately. 

Sec. 11. It shall divide the State into Councilor Dis- 
tricts, specifying what counties each district shall include, 
and when the best interests of the Association and pro- 
fession will be promoted thereby, organize in each a 
district medical society, and all members of component 
county societies, and no other, shall be members in such 
district societies. 

Sec. 12. It shall have authority to appoint committees 
for special purposes from among members of the Associ- 
ation who are not members of the House of Delegates, 
and such committees may report to the House of Dele- 
gates in person, and may participate in the debate 
thereon. 

Sec. 13. It shall approve all memorials and _ resolu- 
tions issued in the name of the Association before the 
same shall become effective. 

Sec. 14. It shall publish its proceedings in THE JouRNAL 
OF THE FLoripA MepicaL Association, INC. 

Sec. 15. It shall select the place for the next annual 
meeting. 

Sec. 16. Each delegate representing a component so- 
ciety, before being seated, shall deposit with the Asso- 
ciation’s secretary or his duly authorized representative, 
a certificate signed by the Secretary of his component 
society, stating that he has been regularly elected a dele- 
gate by the component society. All delegates shall report 
at the registration desk upon arrival at the state meeting 
exhibit their credentails and receive instructions regard- 
ing the meeting place and time of House of Delegates. 
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Cuapter IV. 
Election of Officers 
All elections shall be by secret ballot, unless there is 
but one nominee for an office when the Secretary, upon 
motion duly seconded and carried, is empowered to cast 
the ballot of the Association for the nominee. A majority 
of the votes cast shall be necessary to elect. 


CHAPTER V. 
Duty of Officers 

Section 1. The President shall preside at all meetings 
of the Association and of the House of Delegates; shall 
appoint all committees not otherwise provided for; shall 
deliver an annual address at such time as may be ar- 
ranged; shall give a deciding vote in case of a tie, and 
shall perform such other duties as custom and parlia- 
mentary usage may require. He shall be the real head 
of the profession of the State during his term of office, 
and, as far as practicable, shall visit, by appointment, 
the various sections of the State and assist the Councilors 
in building up the county societies, and in making their 
work more practical and useful. 

Sec. 2. The Vice-Presidents shall assist the President in 
the discharge of his duties. In the event of his death, 
resignation or removal, the First Vice-President shall 
succeed him. The President-elect shall be ex-officio 
member of all committees, without the power to vote. 

Sec. 3. The Treasurer shall give bond in the amount 
of his yearly budget. He shall demand and receive all 
funds due the Association, together with bequests and 
donations, and shall have the care and arrangement of 
fiscal affairs of the Association. He shall subject his 
accounts yearly to audit by a Certified Public Accountant, 
and render an annual report of his doings to the second 
General Session of the Association. He shall charge 
upon his books the assessments upon each component 
County Society at the end of the fiscal year, which assess- 
ments he shall collect and make the proper credit for, 
and he shall perform such other duties as may be as- 
signed him. All funds belonging to the Association 
shall be deposited in a National Bank to the credit of the 
Association. No money shall be drawn from this account 
except by proper voucher checks, serially numbered. The 
expenses of the Treasurer’s bond and audit of accounts, 
shall be paid by the Association. 

Sec. 4. The Secretary shall attend all sessions of the 
Association and of the House of Delegates, and shall 
keep minutes of their respective proceedings. He shall 
be custodian of all record books and papers belonging 
to the Association, except such as properly belong to the 
Treasurer, and shall keep account of and promptly turn 
over to the Treasurer all funds of the Association which 
come into his hands. He shall provide for the registra- 
tion of members and delegates at the Annual Meetings. 
He shall keep a record of all the legal practitioners of 
the State, noting their status in relation to their county 
societies, and upon request shall transmit a copy of this 
list to the American Medical Association for publication. 
Insofar as it is in his power, he shall use the printed 
matter, correspondence and influences of his office to aid 
the Councilors in the organization and improvement of 
the county societies and in the extension of the power and 
usefulness of this Association. He shall conduct the 
official correspondence, notifying members of meetings, 
officers of their election and committees of their appoint- 
ment and duties. He may employ such assistance as may 
he authorized by the House of Delegates or the Executive 
Committee. He shall annually make a report of his 
doings to the second General Session of the Association. 
In order that the Secretary may be enabled to give that 
amount of time to his duties which will permit of his 
becoming proficient, it is desirable that he should receive 
some compensation. The amount of his salary shall be 
$600.00 per annum. 


CHapter VI. 
Council 
Section 1. The Council shall consist of one Councilor 
from each of the twenty-one councilor districts, to be 


appointed by the President. The President shall annual 
appoint a Chairman and a Secretary and the latter sha!! 
keep a record of its proceedings. It shall, through i:s 
chairman, make an annual report to the second Genera! 
Session of the Association. 

Sec. 2. Each Councilor shall be organizer, peacemaker 
and censor for his district. He is urged to visit each 
county in his district at least once a year for the purpose 
of organizing component societies where none exist, for 
inquiring into the condition of the profession, and for 
improving and increasing the zeal of the county societies 
and their members. He shall make an annual report of 
his doings, and of the condition of the profession of each 
county in his district to each annual session of the Council. 

Sec. 3. The Council shall be the Board of Censors of 
the Association. It shall consider all questions involy- 
ing the rights and standing of members, whether in rela- 
tion to other members, to the component societies or to 
this Association. All questions of an ethical nature 
brought before the House of Delegates, or the general 
sessions, must originate in the county society and shall 
be referred to the Council without discussion. 


Cuapter VII. 
Committees 

Section. 1. Regular Committees shall be the Executive 
Committee, a Committee on Scientific Work, a Committee 
on Legislation and Public Policy, a Committee on Publi- 
cation, and a Committee on Medical Education and 
Hospitals. They shall be appointed by the President. 
The Committee on Arrangements shall consist of the 
component society where the annual session is to be held. 

Sec. 2. The Executive Committee shall consist of the 
President and Secretary, ex-officio, and three members to 
be appointed by the President. It shall consider and act 
upon all matters of business pertaining to the Associa- 
tion in the interval between the Annual Meetings, and 
shall render a report of its actions to the second General 
Session. 

Sec. 3. The Committee on Scientific Work shall consist 
of three members appointed by the President. It shall 
determine the character and scope of the scientific pro- 
ceedings of the Association, subject to the provisions in 
the Constitution and By-Laws. It shall prepare and 
issue a program for each Annual Meeting, announcing 
the order in which papers, discussions, and other business 
shall be presented. The number of papers to be read 
before each Annual Meeting shall be left to the discre- 
tion of the Committee on Scientific Work but no member 
shall be permitted to present a paper in successive vears. 

Sec. 4. The Committee on Legislation and Public 
Policy shall consist of three members and the President 
and Secretary. Under the direction of the House of 
Delegates it shall represent the Association in securing 
and enforcing legislation in the interest of the public 
health and of scientific medicine. It shall keep in touch 
with professional and public opinion, shall endeavor to 
shape legislation so as to secure the best results for the 
whole people, and shall utilize every organized influence 
of the profession to promote the general influence in 
local, state and national affairs and elections. Its work 
shall be done with the dignity becoming a great profes- 
sion and with that wisdom which will make effective its 
powers and influence. It shall have authority to be 
heard before the entire Association upon questions of 
great concern at such time as may be arranged during 
the Annual Meeting. 

Sec. 5. The Committee on Publication shall consist of 
the Editor and two others to be appointed by the Presi- 
dent, and shall have referred to it all reports on scien- 
tific subjects and all scientific papers and discussions 
heard before the Association. It shall be empowered to 
curtail or abstract papers and discussions, and any paper 
referred to it which may not be suitable for publication 
may be returned to the author. All papers read before 
the Association shall be the property of the Association. 
The Editor shall receive an annual salary of $600.00, 
provided that this be paid out of the funds of The Journal. 

Sec. 6. The Committee on Arrangements shall consist 
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CONSTITUTION AND BY-LAWS 


of the component society in the territory in which the 
Annual Meeting is to be held. It shall, by committees 
of its own selection, provide suitable accommodations 
for the meeting-places of the Association and of the 
House of Delegates, and of their respective committees, 
and shall have general charge of all the arrangements. 
Its Chairman shall report an outline of the arrangements 
to the Secretary for publication in the program, and shall 
make additional announcements during the meeting as 
occasion may require. 

Sec. 7. The Committee on Medical Education and Hos- 
pitals shall consist of three members to serve; one for a 
period of three years, one for two years, and one for one 
year, the vacancy created each year being filled by ap- 
pointment to serve a three-year term. This Committee 
shall serve in this state for the Council on Medical Edu- 
cation and Hospitals of the American Medical Associa- 
tion, and shall have referred to it all questions pertaining 
to hospitals and medical education. 


Cuapter VIII. 
Assessments and Expenditures 


Section 1. An assessment of $7.50 per capita on the 
membership of the component societies is hereby made 
the annual dues of the Association; of this amount $3.00 
shall be set aside as a subscription for The Journal. The 
Secretary of each county society shall forward its assess- 
ment, together with its roster of all officers and members, 
list of delegates, and list of non-affiliated physicians of 
the county, to the Secretary of this Association thirty days 
in advance of each Annual Session. 

Sec. 2. Any county society which fails to pay its assess- 
ment, or make the reports required, on or before the 
date above stated, shall be held as suspended, and none 
of its members or delegates shall be permitted to par- 
ticipate in any of the business or proceedings of the 
Association or of the House of Delegates until such re- 
quirements have been met. 

Sec. 3. All motions or resolutions appropriating money 
shall specify a definite amount, or so much thereof as may 
be necessary for the purpose indicated, and must be 
approved by the House of Delegates on a call of the 
ayes and noes. 

Sec. 4. Any county society shall have authority to 
remit the dues of its Secretary, to the State Association, 
for duties performed in accordance with the Constitution 
and By-Laws. 


CHAPTER IX. 
Rules of Conduct 


The principles set forth in the Code of Ethics of the 
American Medical Association shall govern the conduct 
of members in their relation to each other and to the 
public. 


CuHapter X. 
Rules of Order 


The deliberations of this Association shall be gov- 
erned by parliamentary usage as contained in Roberts’ 
Rules of Order, unless otherwise determined by a vote 
of its respective bodies. 


CuHapTeR XI. 
County Societies 

Section 1. All county societies now in affiliation with 
this Association or those that may hereafter be organized 
in this State, which have adopted principles of organiza- 
tion not in conflict with this Constitution and By-Laws, 
shall, upon application to the Council, receive a charter 
from and become a component part of this Association. 

Sec. 2. As rapidly as can be done after the adoption 
of this Constitution and By-Laws, a medical society shall 
be organized in every county in the State in which no 
component society exists, and charters shall be issued 
thereto. 


Sec. 3. Charters shall be issued only upon the approval 
of the House of Delegates and shall be signed by the 
President and Secretary of this Association. The House 
of Delegates shall have authority to revoke the charter 
of any component county society whose actions are in 
conflict with the letter or the spirit of this Constitution 
and these By-Laws. 

Sec. 4. Only one component medical society shall be 
chartered in any county. Where more than one county 
society exists, friendly overtures and concessions shall 
be made, with the aid of the Councilor for the District if 
necessary, and all of the members brought into one or- 
ganization. In case of failure to unite, an appeal may 
be made to the Council, which shall decide what action 
shall be taken. 

Sec. 5. Each county society shall judge of the quali- 
fication of its own members, but, as such societies are 
the only portals to this Association and to the American 
Medical Association, every reputable white and legally 
registered physician who is practicing, or who will agree 
to practice, non-sectarian medicine, shall be entitled to 
membership. Before a charter is issued to any county 
society, full and ample notice and opportunity shall be 
given to every such physician in the county to become 
a member. 

Sec. 6. Any physician who may feel aggrieved by the 
action of the society of his county in refusing him mem- 
bership or in suspending or expelling him, shall have 
the right of appeal to the Council which, upon a majority 
vote, may permit him to become a member of an adjacent 
county society. 

Sec. 7. In hearing appeals, the Council may admit 
oral or written evidence as in its judgment will best and 
most fairly present the facts, but in case of every appeal, 
both as a Board and as individual Councilors in district 
and county work, efforts at conciliation and compromise 
shall precede all such hearings. 

Sec. 8. When a member in good standing in a com- 
ponent society moves to another county in this State, 
his name, upon request, shall be transferred without cost 
to the roster of the county society into whose jurisdiction 
he moves. 

Sec. 9. A physician living on or near a county line 
may hold his membership in that county most convenient 
for him to attend, on permission of the society in whose 
jurisdiction he resides. 

Sec. 10. Each county society shall have general di- 
rection of the affairs of the profession in the county, and 
its influence shall be constantly exerted for bettering the 
scientific, moral and material condition of every physi- 
cian in the county; and systematic efforts shall be made 
by each member, and by the society as a whole, to increase 
the membership until it embraces every qualified phy- 
sician in the county. 

Sec. 11. Frequent meetings shall be encouraged, and 
the most attractive programs arranged that are possible. 
The younger members shall be especially encouraged to 
do post-graduate and original research work. and to give 
the society the first benefit of such labors. Official posi- 
tion and other preferments shall be unstintingly given to 
such members. 

Sec. 12. At the time of the annual election of officers 
each county society shall elect a delegate or delegates to 
represent it in the House of Delegates of this Association, 
in the proportion of one delegate to each twenty members 
or major fraction thereof, and the Secretary of the society 
shall send a list of such delegates to the Secretary of this 
Association, at least ten davs before the Annual Sessions. 

Sec. 13. The Secretary of each county society shall 
keep a roster of its members, and a list of the non-affli- 
ated registered physicians of the county, in which shall 
be shown the full name, address, college and date of 
graduation, date of license to practice in this State, and 
such other information as may be deemed necessarv. He 
shall furnish an official report containing such informa- 
tion, upon blanks supplied him fer the purpose, to the 
Secretary of this Association, thirty days in advance of 
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each Annual Meeting, and at the same time that the 
dues accruing from the annual assessment are sent in. 
In keeping such roster the Secretary shall note any 
changes in the personnel of the profession by death, or 
by removal to or from the county, and in making his 
annual report he shall be certain to account for every 
physician who has lived in the county during the year. 


CHapter XII. 


Amendments 


These By-Laws may be amended at any Annual Meet- 
ing by a majority vote of all the delegates present at 
that meeting after the amendment has laid upon the 
table for one day. 





CORRESPONDENCE 
Chicago, October 26, 1934. 
For the Secretaries of the Constituent State and 
Territorial Medical Associations and For the 
Editors of State Medical Journals: 


MepicaL, Apvisory COMMITTEE 


On October 12, 1934, I forwarded a bulletin 
to the secretaries of all constituent state and ter- 
ritorial medical associations. The first part of 
that bulletin, pertaining to the Committee on 
Economic Security, was marked ‘Confidential’ 
for the reason that at that time we entertained 
some hope that the organized medical profession 
would be asked to be officially represented on the 
Medical Advisory Committee which is in process 
of organization by the Executive Director of the 
Committee on Economic Security. We have now 
received official information from Prof. Edwin 
FE. Witte, Executive Director of the Committee 
on Economic Security, that in connection with the 
organization of the Medical Advisory Committee 
selections have been made on an individual basis 
without asking for nominations from any organ- 
ization. 

In a letter received from Professor Witte 
under date of October 13, written in reply to a 
letter from the Secretary of the American Med- 
ical Association, the following information is 
submitted : 

1. The Director of the Bureau of Medical 
Economics of the American Medical Association 
will be invited to go to Washington to discuss 
“the economic aspects of the problems of medical 
care of people in very low income groups.” 

2. The Medical Advisory Committee now be- 
ing organized will be composed of physicians 
selected on an individual basis. At the time Pro- 
fessor Witte’s letter was written, not all of those 
who had been invited to serve on the Medical 
Advisory Committee had replied. 

3. The names of the prospective members of 


the Medical Advisory Committee would not 
disclosed. (In a letter received from Profess 
Witte under date of October 22, it is stated that 
he hopes “to announce the Medical Adviso 
Committee in the very near future,” and that 
is “planning committees of consultants in the 
fields of dentistry, hospital management and pul- 
lic health.’ ) 

+. The Committee on Economic Security will 
1 


be glad to have suggestions from the Americai 
Medical Association or its officers on any phase 
of its work at any time. (It is presumed that the 
Committee will likewise welcome suggestions 
from state medical associations or from the 
officers of those organizations. ) 

5. Professor Witte will make an effort to visit 
the offices of the American Medical Association 
“shortly before the New Year.” 

6. The assurances of cooperation extended by 
the Board of Trustees and officers of the Amer- 
ican Medical Association are sincerely appre- 
ciated. 

Accompanying Professor Witte’s letter of 
October 22 is a mimeographed copy of an “Infor- 
mation Primer’ of the Committee on Economic 
Security. This is not dated but was evidentiy 
released before October 13, since a statement 
based on this release appeared in the New York 
Times for that date. In the “Primer” it is stated 
that the report of the Committee on Economic 
Security to the President is due to be made on 
December 1, 1934, and will not be made public 
until released by the President. It is also stated 
that among the studies initiated by the Committee 
on Economic Security is one on “Provisions for 
Meeting the Economic Risks of Illness.” and that 
Mr. Edgar Sydenstricker and Dr. I. S. Falk, both 
of whom are in the employ of the Milbank Fund, 
are in charge of this particular study. Professor 
Witte informs me that neither Mr. Sydenstricker 
nor Doctor Falk will be a member of the Medical 
Advisory Committee of the Committee on Ico- 
nomic Security. 

Dr. Walter L. Bierring, President of the Amer- 
ican Medical Association, has been invited to 
serve as a member Of the Medical Advisory Com- 
mittee and has accepted. The invitation was 
addressed to Doctor Bierring as an individual! 
and not as President of the American Medical 
Association. I have heard that the President of 
the American College of Surgeons and the Presi- 
dent of the American College of Physicians have 
received similar invitations, though this infor- 
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mation did not come from official sources in 
\\ ashington. 

It seems reasonable to assume that the Presi- 
dent of the United States, after the report of the 
Committee on Economic Security has been sub- 
mitted to him on or about December 1, will decide 
whether or not plans for providing some system 
of sickness insurance will be included in the pro- 
gram of social insurance which it is reported he 
will submit to Congress. 

A member of the last Congress, who is seeking 
reelection in the November elections, has ad- 
dressed letters to physicians in Illinois in which 
it is stated that he has been informed that a bill 
providing for sickness insurance will be intro- 
duced at the next session of Congress. I am 
informed that similar statements have heen made 
by other Congressmen. The Illinois candidate 
for Congress has asked physicians to give him 
the benefit of their views with respect to sickness 
insurance. Printed material dealing with this 
subject has been forwarded to him and to other 
candidates for election as Congressmen. 

A letter received at the offices of the American 
Medical Association from the President of the 
National Congress of Parents and ‘Teachers 
states that a letter from the Twentieth Century 
Fund was before the Board of the National Con- 
gress of Parents and Teachers asking that body 
to “endorse Pres. Roosevelt’s plan of Health 
Insurance,” and was rejected by the Board. 

In the “Information Primer” released by the 
Committee on Economic Security, the following 
statement is made: 

“Following the approach outlined by the Presi- 
dent, the Committee is trying to draw up a com- 
prehensive program which will give protection 
to the individual from all the vicissitudes and 
hazards of modern life 





unemployment, accident. 
sickness, invalidity, old age, and premature death. 

“It is, of course, not contemplated that this 
program shall go into effect in its entirety imme- 
diately, but it is planned to give Congress and 
the country a ‘look ahead’ as well as some recom- 
mendation for immediate action, to the end that 
there may be developed, from the outset, a unified 
plan for economic security.” 

It seems quite probable that no hearings on 
sickness insurance will be held under the auspices 
of the Committee on Economic Security. It is, 
of course, presumed that if any bill providing for 
sickness insurance is submitted to Congress, offi- 
cial hearings will be held by the committee to 
which such bill will be referred. 

Since the American Medical Association and 


many of its constituent medical associations have 
gone on record in opposition to sickness insur- 
ance, it is extremely desirable that the views of 
the organized medical profession should be made 
known to members of Congress and to candidates 
for election as members of that body. It is sug- 
gested, therefore, that the officers of constituent 
state medical associations and of component 
county medical societies and the members of the 
legislative committees of these bodies immedi- 
ately develop plans for acquainting members of 
Congress and candidates for election to that body 
with the expressed official views of the organized 
profession in the United States pertaining to 
sickness insurance. Most of the members of 
Congress and all the candidates for election are 
now at home. 

In the meantime, an earnest effort will be made 
further to inform the Executive Director of the 
Committee on Economic Security and the mem- 
bers of that Committee concerning the official 
attitude of the American Medical Association 
with respect to sickness insurance and the basis 
of the Association’s opposition to any plan in- 
volving governmental control of medical practice. 

Very sincerely yours, 
(Signed) Orrin West, M.D.., 
Secretary, American Medical Association. 





MEETING OF FLORIDA EAST COAST 
MEDICAL ASSOCIATION 

The Florida East Coast Medical Association 
held its seventh annual convention at Orlando, 
October 19 and 20. On the afternoon of the 
19th, the following symposium on Backache 
Was given: 

“Orthopedic Viewpoint,” Dr. A. H. Weiland, 
Coral Gables. 

“Medical Viewpoint,” Dr. E. C. Swift, Jackson- 
ville. 

“Urologic Viewpoint,” Dr. A. G. H. Holmes and 
Dr. M. M. Coplan, Miami. 

‘“Roentgenologic Viewpoint,” Dr. F. J. Payton, 
Miami. 

“Gynecologic Viewpoint,” Dr. C. J. Collins, Or- 
lando. 

“Surgical Viewpoint,” Dr. Edward Jelks, Jack- 
sonville. 

At the evening session, held at the Orlando 
Country Club, addresses were given by Dr. J. R. 
Chappell, President of the Orange County Med- 
ical Society ; Dr. Leigh F. Robinson, President of 
the Florida East Coast Medical Association; Dr. 
Homer Pearson, President of the Florida Med- 
ical Association, and Dr. J. H. Pound, Medical 
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Director of the Florida State Hospital at Chat- 
tahoochee. The guest speaker of the evening was 
Dr. Beverley R. Tucker, Professor of Nervous 
and Mental Diseases of the Medical College of 
Virginia. His discourse was on “The Mentally 
Ill Citizen—His Care, Especially as Applied to 
Florida.” 

During the morning session on the 20th, the 
following scientific program was presented : 
“Foreign Bodies in the Air Passages,”’ Dr. Julian 

H. Buff, Orlando. 

“Tuberculosis and the General Practitioner,” Dr. 
W. A. Claxton, Jacksonville. 

“Mosquito Control Work in Broward County,” 
Dr. B. F. Butler, Hollywood. 

“A Proper Evaluation of the Psychic Element in 
Medical and Surgical Practice,” Dr. S. A. 
Shoemaker, Orlando. 

“Peptic Ulcer From a Medical Standpoint,” Dr. 
W. C. Pumpelly, Ft. Pierce. 

At 12:30 the annual election of officers took 
place with the following results: 

President—Dr. H. A. Walker, Miami Beach. 

First Vice-President—Dr. Spencer A. Folsom, 
Orlando. 

Second Vice-President—Dr. E. B. Hardee, Vero 
Beach. 

Secretary-Treasurer—Reddin Britt, St. Augus- 
tine. 

St. Augustine was selected as the next meeting 


place of the Association. 





STATE NEWS ITEMS 
Dr. and Mrs. H. C. Dozier of Ocala spent their 
vacation at Blowing Rock, N. C., recently. They 
also visited other points of interest before re- 


turning home. 
es 


Dr. J. M. Hoffman of Pensacola conducted a 
symposium on Cancer Control at Marianna on 
September 23. 

* * Ox 

Dr. Laura Mae Hobbs of Miami announces 

the removal of her office to 653 S. W. Second St. 
* Ok Ox 

Dr. J. H. Pound of Chattahoochee was a visitor 

in Jacksonville on October 22. 
* Ok x 

Dr. and Mrs. Joseph H. Lucinian and son, 
Joseph, Jr., of Miami have returned from a vaca- 
tion in the North where Dr. Lucinian visited 
medical clinics in Baltimore, Philadelphia and 
Boston. He also attended the American Roent- 
gen-Ray meeting in Pittsburgh where he took the 


examination of the National Board of Radiology. 


Dr. A. T. Cobb has assumed the duties « 
prison physician at Raiford. He was former 
connected with the State Hospital at Chatta- 


hoochee. = 


4 


Dr. Leigh F. Robinson of Ft. Lauderdale h: 
returned from Boston where he attended thie 
fracture course given by the Harvard Medical 
School at the Massachusetts General Hospital. 
He also attended the Congress of the American 
College of Surgeons. 

e$* * 

Drs. V. D. Stone and S$. Ward Fleming of 
West Palm Beach recently returned by boat from 
the North where they attended the Boston meet- 
ing of the College of Surgeons. 

. 

Drs. A. B. Connor, O. C. Brown, D. E. Carter 
and FE. M. Hendricks of Ft. Lauderdale have 
returned from their vacations spent in the North. 

Much interest should be aroused by the an- 
nouncement which has just been made that the 
American Urological Association, with over 1,000 
members, has granted permission for the estab- 
lishment of a “Southeastern Branch” in the ter- 
ritory composed of the following states : Alabama, 
Georgia, Florida, Louisiana, North Carolina, 
South Carolina, and Tennessee. In this area 
there are already over seventy-five urologists who 
are members of the national organization, and a 
much larger number who, although they do not 
belong to the A. U. A., take an active interest 
in city or state urological societies. 

An increased attention by the medical profes- 
sion of the Southeast to urological problems 
should result from the clinical meetings of this 
branch of the American Urological Association. 
And since special provision has been made in the 
Constitution and By-Laws of the Branch Socicty 
to include as members of the organization almost 
all physicians residing in the southeastern terri- 
tory who have a special interest in urology and 
desire to become members, the meetings of the 
Society should bring together the urologists of 
the Southeast and strengthen, by concentration. 
the efforts already being made by the local state 


and city organizations to improve urologica 
standards. 

A meeting of the Southeastern group will be 
held in Atlanta, December 7 and 8. For further 
particulars of this meeting, write Dr. FE. S. Gil- 
mer, Citizens Bank Building, Tampa. 

k * x 
Dr. EF. N. McKenzie of Miami has returned 


froma trip to the North and Fast. 
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Dr. C. F. Roche of Miami Beach has returned 
from a pleasure trip to Boston and other points 
in the East. 

* *« & 

Dr. C. FE. Tumlin of Miami visited clinics in 

New York, Detroit and Cleveland recently. 
* OK Oo 

The Florida Midland Medical Society held its 

De: T: 


M. Rivers of Kissimmee, head of the Society, 


meeting at Bartow, October 25 and 26. 


presided during the sessions. 
* 6 @ 

Dr. Duncan Owens of Miami Beach has re- 
turned from Rochester, Minn., where he attended 
the Clinic of Middle and Western States. He 
also attended the banquet of the Committee of 
One Hundred. 

J 

Dr. R. Sam Moseley of Miami recently took a 
post-graduate course at the Children’s Memoria! 
Hospital in Chicago. 

* ¢ « 

Dr. and Mrs. Raymond H. Center of Clear- 
water announce the birth of a son, James Hugh 
Center, on October 31. 

* * 6 

Dr. Herbert E. White of St. Augustine at- 
tended the meeting of the Society of Clinical 
Surgery held at the Yale Medical School in New 
Haven, October 26 and 27. Dr. White was the 
guest of Dr. J. J. Morton, Professor of Surgery 
at Rochester University. 

x * x 

The following members of the Florida Medical 
Association registered at the recent meeting of 
the American College of Surgeons held in Boston : 

John R. Chappell, Orlando. 

Julius C. Davis, Quincy. 

W. J. Lancaster, Tampa. 

T. O. Otto, Miami. 

Bascom H. Palmer, Miami. 

Leigh F. Robinson, Ft. Lauderdale. 

Vale D. Stone, West Palm Beach. 

G. C. Tillman, Gainesville. 

Frederick J. Waas, Jacksonville. 

Carol C. Webb, Pensacola. 

J. Ralston Wells, Daytona Beach, 

Herbert FE. White, St. Augustine. 

“<< = 

A meeting of the Public Relations Committee 
was held Sunday evening, November 4th, at the 
home of Dr. and Mrs. J. Ralston Wells of Day- 
tona Beach. ‘The members and their wives pres- 
ent enjoyed a very tasty buffet supper, following 
which a lengthy business meeting was held. 


The Florida Radiological Society held their 
regular fall meeting at the United States Vet- 
erans’ Hospital, Bay Pines, October 27th. As the 
guests of Dr. Ralph E. Stevens and the Statf of 
the Hospital, they were graciously entertained. 

Dr. Frederick K. Herpel, President, presided 
and Dr. W. McL. Shaw, Vice-President, served 
as Secretary in the absence of Dr. F. J. Payton. 
Informal presentation and discussion of cases 
was carried out in the morning and afternoon, 
concluding with a business meeting which fol- 
lowed the dinner in the evening at the Seminole 
Club, St. Petersburg. 

The Society passed a resolution stating that 
they disapproved of any hospitalization plan 
which included the services of any physician and 
that a hospital should not practice medicine in 
any guise whatsoever. 
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COLUMBIA COUNTY MEDICAL SOCIETY 

THE COLUMBIA COUNTY MEDICAL 
SOCIETY WAS THE SECOND SOCIETY 
TO SUBMIT DUES FOR 1935. HOWEVER, 
IT IS THE FIRST SOCIETY TO PAY 100% 
OF DUES FOR THE COMING YEAR. 

The Secretary of the Society, Dr. T. H. Bates, 
makes the following comment on the Society’s 
outstanding achievement: “This early payment 
of dues is made possible by virtue of the countv 
society having taken over the burden of physical 
examinations of all of the FERA workers in the 
canning plant just opened here. The fee for 
examination was one dollar each and with the 
organization of a clerical force and the division 
of duties among the physicians, it was possible 
to complete the examining of a large number in 
a short period of time. Since we frequently have 
been called upon to render somewhat similar 
service without being paid, we found this a satis- 
factory arrangement and the payment of our 
1935 dues has been made painless.” 

* oe OX 
DADE COUNTY MEDICAL SOCIETY 

The following program was presented at the 
regular meeting of the Dade. County Medical 
Society, held in the Huntington Club Rooms. 
Miami, Friday evening, November 2: 

“The Common Cold,” D. H. Grimes, Miami. 
“Anginal Syndrome and Coronary Thrombosis,” 
I. Sterling Nichol, Miami. 
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DUVAL COUNTY MEDICAL SOCIETY 


At the regular meeting of the Duval County 
Medical Society, held at the Mayflower Hotel, 
Jacksonville, Tuesday evening, November 6, the 
following symposium on Cancer comprised the 
scientific program : 

Cancer Control—Gerry R. Holden. 

Cancer of the Cervix and Uterus (lantern 
slides )—J. H. Hartman. 

Cancer of the Breast (lantern slides)—H. A. 
Peyton. 

The discussion was opened by Drs. F. J. 
Waas, T. S. Field, W. M. Shaw and C. C. Col- 


lins. 


The new Finance Committee of the Duval 
County Medical Society is composed of Drs. 
Theo. G. Croft, Chairman ; E. T. Sellers, J. Knox 
Simpson, T. S. Field and Robert McIver. Ac- 
cording to a resolution passed at a previous meet- 
ing, this important committee is composed of the 
President of the Society, the two immediate past 
Presidents of the Society, the present Chairman 
of the Economics Committee and the past Chair- 
man of that committee. 

** «= 
PINELLAS COUNTY MEDICAL SOCIETY 

By invitation of Colonel T. S. Troy, the 
Pinellas County Medical Society met at the 
United States Veterans’ Hospital for a dinner- 
clinic meeting conducted by the Hospital Staff 
at 6 p. m., Friday, November 2. 

The Pinellas County Medical Society was the 
first of the component societies to send in dues 
for 1935. As usual, a new and unique form of 
statement was mailed to society members, which 
met with gratifying results. A note on the bill 
read: “Free. A beautiful 22x37 steel etching of 
the Yosemite Valley mounted on light sepia to 
the first 20 members paying dues. Our Reputa- 
tion Must Be Maintained.” The “steel engrav- 
ing’ turned out to be a one-cent Yosemite Valley 
postage stamp pasted on the back of a member- 
ship card. On the envelope containing the card 
the note appeared “With Apology for omission 


of ‘mm’ on bill.” 
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Dr. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLoripa 


Registered and Approved by A. M. A. 
Council on Medical Education and Hospitals 


NERVOUS AND Mitp MENTAL CASES 


Sunny corner rooms. Home atmosphere em- 
phasized. Utmost privacy. Number of patients 
limited to insure maximum individual attention. 

RESIDENT NEURO-PSYCHIATRIST 
Delightful suburban location—Fifteen minutes 
to city amusements — Forty minutes to the 
beaches. SELES 

James H. RAnpotpu, M. D. 
323 St. James Building, Jacksonville, Florida 
Phone Jacksonville 2-2330 
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MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
itr, Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
mien BALTIMORE, MARYLAND Jeo 
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